2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091263

1. Entity Name

HOBBY HORSE TOURS, INC.

H O S

Principal-Piace of.Business
1444 NORMANDY LANE
PALM HARBOR FL 34683

us

Mailing Address
P.0. BOX 741

PALM HARBOR FL 34682
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, stc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90049 025 ***150.00

L

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3417904 Applied For

: Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O gg'ggq l‘j\i?:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MATTHIESSEN ATKE - LT MACWTESSEN | - ANKE ‘

ETR‘:)BS '?SISI . U ;4062? Street Address (P%.-P'IDB Némger is Not ‘ﬁq&egeﬁle‘)B A‘R “ IROAD

TN Rovwevith
™ Beeowsvile  FL|*Ff

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicatle.

(NOTE: Registered Agent signature reqired when reinstating) DATE

.=9.-This corporation is eligible to satisfy.its Intangibla. -

__FiLE NOWI FEE IS $150.00

" Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

= — 107 Eeetion Gampaign - Finanicing

$5.00 may e —

Trust Fund Centribution.

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report ar supplemental report is true an r
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, wj

SIGNATURE: //

h all other lige empowered.

by

ANKE MATHYH i ESSe/

2-13-0) Ag2 -ISY-F258

SIGNATURE AND TYPED OR PRINTED NAME OF su#e OFFICER OR DIRECTOR

Data Daylime Phane #

(See griteria an back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TITLE Vs 7 Detete TITLE [Ichange [ Adeition | &

NAME PROULX, ROBERT NAME S

streeT acoress | 1444 NORMANDY LANE STREET ADDRESS g

CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-21P o

TITLE PT [ Detete TITLE [ change [ Additicn %

NAME MATTHIESSEN, ANKE HAME

swreeT anoRess | 27088 RICHBARN ROAD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IF

TITLE O Delete TITLE [JChange [ Addition
feNAME - . — . - - —— e e = NAME - - o ——m e e -- S [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ CITY-ST-ZiP

TILE (0 pelete TITLE [l Change [ Adelition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE [ Detete TITLE [ Change  [J Addition

NAME NAME n
|- STREET ADDRESS | STREET ADDRESS - o )

GITY-57-21P CITY-ST-21P



